. Overall, the scale showed adequate internal consistency and moderate ability to differentiate between recidivists and nonrecidivists (r = .43; ROC area of .74). SONAR continued to distinguish between the groups after controlling for well-established risk indicators, such as age, and scores on the 
INTRODUCTION
Recent years have seen considerable advances in risk assessment, both for sexual offenders and other violent offenders. A number of offender characteristics, such as sexual deviance and criminal lifestyle, have been reliably linked with recidivism risk (Hanson & Bussière, 1998) , and several specialised risk scales have been developed (Epperson, Kaul, & Hesselton, 1998; Hanson, 1997a; Hanson & Thornton, 1999 , 2000 Quinsey, Harris, Rice, & Cormier, 1998) . Although the existing scales can be useful for evaluating long-term risk potential, they are poor measures of change. Most of the items on extant scales are static historical items, which never change. Consequently, these scales are of little help for many risk decisions, such as whether an offender has benefited from treatment, or whether he should be suspended from conditional release.
Evaluating change requires variables capable of changing, that is, dynamic variables (Bonta, 1996) . Although age is sometimes considered a dynamic variable, the most useful dynamic variables are those that are amenable to deliberate intervention. Dynamic variables can be further subdivided into stable risk factors, which would be expected to persist for months or even years (e.g., personality disorders, alcoholism), and acute risk factors, which may last for days or only minutes (e.g., intoxication, acute anger).
The relatively low recidivism rates of sexual offenders make it difficult to detect dynamic risk factors. Over a 4-5 year period, approximately 10-15% of sexual offenders will be found committing a new sex offence (Hanson & Bussière, 1998) . Only static or highly stable factors can be expected to predict recidivism many years later. To focus on potentially dynamic risk factors, Hanson and Harris (1998, 2000) examined the antecedents of recidivism in a group of sexual offenders already known to have reoffended while on community supervision. Comparisons with nonrecidivists identified a number of dynamic risk factors, such as noncooperation with supervision, victim access, anger, sexual preoccupations, and acute changes in mood.
The current study examines how well the dynamic risk factors identified in Hanson and Harris (2000) can be organised into a structured risk assessment. The construction of this new scale, the Sex Offender Need Assessment Rating (SONAR), was guided by theory as well as by the findings of Hanson and Harris (1998) .This study cannot claim to establish the predictive validity of the measure because the same database was use to develop the items and to test the scale's validity. Instead, the study had the more modest aim of suggesting a plausible approach to dynamic risk assessment, an approach that is sufficiently explicit to be used and evaluated in other samples.
The development of the SONAR was guided by social cognitive theory (e.g., Bandura, 1977; Fiske & Taylor, 1991) as has been applied to general criminal behavior (e.g., Andrews & Bonta, 1998) and sexual offending (Johnston & Ward, 1996; Laws, 1989) . In this model, recidivistic sexual offenders would be expected to hold deviant schema, or habitual patterns of thought and action, that facilitate their offences. The likelihood that an offender will invoke such schema would increase if the schema were well-rehearsed, triggered by common circumstances, considered socially acceptable, and consistent with the offender's personality and values. Each offender's crime cycle would be somewhat unique. Nevertheless, certain characteristics would be expected to provide fertile ground for the development and maintenance of deviant sexual schema.
The SONAR items are divided into five stable factors (intimacy deficits, negative social influences, attitudes tolerant of sexual offending, sexual self-regulation, general self-regulation) and four acute factors (substance abuse, negative mood,
